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Check here if this statement is an update or amendment of a previously filed statement,

Name Office

Douglas Damon _ House D Senate
Malling Address District Number

B9 17th at 16

CityfTown, State, Zip . E-mall Address

Bangor, Me 04401 dougdamon@live.com

FILING DEADLINES

CURRENT LEGISLATORS: Piease flle this statement with the Clerk of the House or Secretary of the Senate
hy 5:00 p.m. on February 15, 2013.

g\// LEGIﬁLATORS LEAVING OFFICE: Please file this statermnent with the Maine Ethics Commission by 5:00 p.m.
on January 22, 2013. Please mail it o Maine Ethics Commission, 135 State House Station, Augusta, Maine,
04333-0135 or hand-deliver to the Commission's office at 45 Memorial Circle, Augusia, Maine.

GENERAL INSTRUGTIONS
« Complete alf sections. If a section is not applicable, check the box marked “None.”

+ A dlossary is located in the back of this form.

«  If completing this form by hand, please write legibly.

+  Report the sources of ingome for you, your spouse or domestic partnar, and your dependent children.
« Report only specific sources of income. Dollar amounts need not be listed,

. Campaign contributions and Maine Clean Election Act payments duly recorded as required by law need not be
reported in this statement,

« State law (1 M.R.S.A. § 1018) requires Legislators 1o file an updated statement with the Commisgion within 30
days of any change to the information in this report. Additionally, the law (1 M.R.S.A. § 1016-B (2)) requires
Legislators to make a supplementary statement fo the Commission of any reportable liability within 30 days after
it is incurred.

- The completed statements are posted on the Commission’s website and copies are made available to the pubtic
upon request.

+ Please keep a copy of this statement for your records.
Flease call the Commission staff 207-287-4179 if you have any questions.

Thank you for your cooperatiop,
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Part)/ Incoime Troni’Employient By, Anather- - 7 o ¥ -0 )

[%Ione Check this box |f youl dld not have income from employment by another

S Name of Emp!oyer 1- Pnnclpal Type of. Eoonomlc br-..

___..-:Buslness Artivity of Employar

Maine State Legislature 3 State Mouse Station, Government Maine House of Rep
Algusta, Me

e ——
]

+Part 2. Income from ’éeffﬁ'Eﬁ-i ii‘lé}iﬁiiéﬁf ;

The Esty Tearn 458 Main 8t, Bangor, Maine Reg| Estate

{Part:3~ Reveiiug b‘fBusiness Entities. .

F‘art 4, lnnomefmm the Pract!ce ef Law : "'."-':“'i',:": S

. Nune Check this box if you did not have income from the pracﬂce of Iaw

':"-_Agl:g'q[g_“s_aj‘z 1::: YR MeuorA:eas of - Fiend's: Major Areas of |5

quwon Partner ; o
Practloe s - Praclicg. . ...

Adzhciats, Sole. -
L. Practitiongr S

Namé of Practicé’of Fifm
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, Part 5% Income:fran Aﬁ'ﬁ.’étﬁr-"&bume

[ 1 None. Check this box if you did not have income from any other source,
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i Part enAx .t‘:‘.‘ompensationalncvme of iImmediate: Family: Member&

_.‘:_.‘.. L.

IZI

None. Check this box if no members of your immediate family recelved income of $2, 000 ar more from

employment or compensatton

' Busmess Actt\nty of Employer -

ZPriRGipal Typeof: Econom:c or. *

Cheryl Damon

Grant Trailer Sales Bangor, Maine

Mobil Home Park Office Manager
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. ‘Part-8:B, lOther Sources of Income of linmediate Family; Msmbers
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other source,

None. Check this box if no members of your immediate famil

y received income Of $2 000 or more from any

‘Nanig-of Spouse-or Partner, - i
N (do nnt Iist name of dependen”t child)

2 Sourcs: of Income
Name &nd Address

- Type:of Income .- <=

Charyl Damoy
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Part: Lioans - -

. None. Check this box if you did not have reportable liabilities.

:'Lender 'S Name

Prlnclpal Type: of Economic’ or
“Business Activity of Lsrdér

“‘Part 8. - Giffs, Including -‘Traifél;'éin'd'Aﬁcofﬁfﬁdﬁéﬁ’tidﬁ&f”-l SR

. None. Check this box if you did not received any gifts.

So60rce of Gift. et 2] s

.- Solredof GIftT. xR

iy e gegitiist TAmTd ttyil . RS :-.' A T . ] e '-.':-_“ - - R - K o et
[Part 9 Honoraria [l ST L, T T e L

None, Check this box if you did not raceived honoraria.

:“Boures of Honorraria ;i . .7 5" T e

- ;"Soiiroe of Horofafly . 7 1: 7

Pait-10; Positions in-Political Action or Ballot Question Committess - -

None., Check this box if you were not a treasurer, officer, decision-maker, or fundraiser of a PAC or BQC.

Name of Committee - . . -

' Title .
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Part 11, Conducting Busingss with State Agencles

m::me Check this box if neither you nor your immediate family did business with any State agency.

- Name ongenoy ‘;' " " Namé.ofindividusl . Descnptlon ofGood orSerwces, '
Sellmg{':‘-oods orS’amces I A e et

Par{/12. Represeiitinig Others Hefore State Agencies -

IE/None Check this box if neither you nor youf immediate family represented another before a State agency.

Name ongency ; : '_-.:_";1‘_;"'_- B .,';‘ Name oflndmdual Recewrng Qampensatlon

R T
. r

. Part13. - Positipns. in ForProfit and Non-Profit Orgahlzations *

D None. Check this box if you and members your immediate famliy did not hold positions in any for-profit or non-
prof t organizations.

----- Drganizatlo.nlBusinesé ” ' Name of POSlfIOI'i Reiatlonshlp to Compensated
. and Address A A S Holder Leglslator YeslNo
RiEa05 o s f*wy ,gamo Mmm Dove Trviad o O ves
{1 Spouse
[ Dependent No
FRIF/DS OF MEE ooy |foptDd PRES |CHE2YL Lpard [J Self 1 Yes
[G-8house
["] Dependent No
D Seif D Yes
[ Spouse
] Dependent O Neo

 _BIGNATURE

| CERTIFY THAT t HAVE EXAMINED THIS REPORT AND TO THE BEST OF MY KNDWLEDGE TS TRUE,
CORRECT, AND COMPLETE.

Q&w/{&/ \Dv«—@-b I M Jor3

" Sighature Date

THE INTENTIONAE FILING QF A FALSE STATEMENT IS A CLASS E CRIME {1 M.RS.A, & 1016-G{31BY




